In compliance with an understanding come to at a recent meeting of this Society, when it was arranged that each OrdinaryPhysician should give an account of his three months' term of
One case of gravid retroversion between the second and third months occurred, in which reposition and retention were easy and satisfactory.
One case of salivation during the last six weeks of pregnancy was admitted; and as it presented some points of interest, perhaps I may be allowed to give it in detail:? Barbara Swanston, II. para, was, after a normal pregnancy, naturally delivered of a living child six years ago. Two years after her last labour she underwent an operation for ranula. She again became pregnant, and until the last six weeks the progress of her pregnancy was normal. For five weeks previous to admission she suffered, constantly from vomiting and salivation. During the four days she remained in Hospital previous to delivery she retained scarcely any food, and the amount of saliva excreted varied between 20 and 30 ounces daily. It is well known that vomiting and salivation are usually met with in the early months of pregnancy. Once set agoing, they may persist all through utero-gestation. In this patient, however, they were developed between the seventh and eighth months, suggesting the possibility of over-distension of the uterus by twins or hydramnios. The Autopsy by Dr Hamilton.?About siij. of purulent fluid were found in the abdominal cavity, with flakes of lymph, more especially in the neighbourhood of the uterus and ovaries. Intestines and stomach were largely distended with gas. On cutting into the uterus the inner surface was found to be occupied by a granular ash-gray coloured deposit, apparently granulating in some parts.
Not much putrefactive odour. The os was fissured bilaterally, and the placental site occupied by an ash-gray diphtheritic-looking slough. Other organs healthy.
These three cases present a striking similarity in their symptoms and course. In regard to the onset of the disease in the cases of Mackenzie and Manzie, there was an abnormal rise of pulse and temperature on the day of delivery, and in the case of Fisher on the third day, following the rise in temperature and pulse, tenderness over the abdomen, accompanied by prostration and vomiting. The patient then assumed somewhat of a typhoid condition, with copious watery, offensive stools. The lochia were not suppressed, but from the foetor of the diarrhoea it was impossible to tell whether they were offensive or not.
One might say, then, that looking at the cases generally, the succession of symptoms was in the following order:?1st, Eise of temperature and pulse; 2d, General discomfort and malaise;
[MARCH 3d, Tenderness over hypogastrium and in both iliac regions; 4th, Prostration and a general typhoid appearance ; 5th, Vomiting ; 6th, Copious watery stools. As shown in the accompanying charts, there was a wTant of correspondence between the pulse and temperature?the pulse being high, on some occasions rising to 150 or 160, while the temperature averaged 101?-102? F. This was particularly noticed in the cases of Mackenzie and Manzie. The duration of the disease was 3, 4, and 6 days respectively.
In the case of Eliza Mackenzie no post-mortem examination was permitted.
In those of Fisher and Manzie the autopsy revealed a slight peritonitis, with a sloughy and diphtheritic condition of the uterus, especially at the site of the placenta and cervical tear.
Considering first the symptoms generally, secondly, the comparatively high pulse and low temperature, the sudden onset and rapid course, along with the morbid condition found at the post-mortem examination, it is impossible to arrive at any conclusion other than that the patients died from puerperal blood-poisoning. The 
